My vote for the most surprising sentence in the book is on page 69. In this chapter on Massage, in the section labeled &dquo;Uses,&dquo; Snyder and Cheng say, &dquo;Sometimes, a client may like to return the experience and massage the nurse's hands.&dquo; I was taught, and continue to believe, that professional nurses provide care for patients; I do not see this as a reciprocal relationship. I am sorry that Hilda Peplau has died, and that I cannot phone her and discuss this at length. I think I know what she would say. This book will present challenges to nurse readers as it is provocative and stirs one's entrenched values and beliefs. The second edition of David Haber's book continues to address an area that has received little systematic attention: health promotion and disease prevention for older persons.
In both the preface and early chapters, Haber lays out his values on health and health promotion, including their definition, nature, and goals: &dquo;... health ... should not be linked with disease or its absence, as the medical model suggests, but with independence, the ability to accomplish one's goals and the existence of satisfying relationships.&dquo; The book's approach, however, touts both the &dquo;medical model,&dquo; including a plea for the centrality of health promotion in clinical practice, as well as the role of community and family in the programmatic and social support of health promotion among elders.
Early chapters review the changing demography of American elders, medical screening and health assessment, and a useful treatise on patient-health practitioner interaction. Specific chapters then follow on health promotion and disease prevention, including exercise, nutrition, weight management, dietary supplements, health education topics, social support, behavioral and psychological management, community health and health care reform. The chapters offer a broad sweep of these topics, but the comments are rather selective and do not provide a comprehensive or rigorous scientific review of the issues. Specific topics receive only modest attention. For example, the screening and medical management of osteoporosis, including hormone replacement therapy, is covered in one and one-half pages. There is no substantive discussion of general genetic issues or genetic screening, computer-assisted preventive practice, and more important, managing the clinical challenges of delivering health promotion in the face of multiple medical conditions, multiple providers, changing health systems and great time constraints on health professionals. In several places, the text would benefit from more clinical input. For example, all &dquo;arthritis&dquo; is not the same, and different types need different approaches. Further, the U.S. Preventive Services Task Force did not recommend stopping screening mammography after age 75 if several normal mammograms have occurred. There is simply no evidence on the efficacy of the procedure after that age. The general lack of evidence on effective health promotion and disease prevention among the &dquo;older old&dquo; continues to be a problem in need of urgent research attention.
This book will not serve as an encyclopedic scientific resource or evidence-based review for addressing many health promotion problems among elders. However, it can provide a readable introduction on many issues for health profession students, health program managers and interested lay persons seeking to understand the scope and some of the pitfalls of this complex area. The book's major strength is that it offers a personal philosophy and a professional approach on the topic that many will find appealing. by providing a brief history of early midwifery, followed by a systematic review of the literature on the development and safety of the discipline, especially over the past two decades. Rooks uses specific events, the economic, political and social context of the times, as well as her personal experience to tell us where midwifery has been and where it is headed as we enter the next century.
The pre-1900 history of midwifery gets short shrift in this book, and those seeking early information will have to find it elsewhere. Indeed, there are many good texts on the roots of midwifery and the information is not really necessary for a book centered on the experience in the United States. Rooks's story really begins in 1911, when the first publicly funded midwifery training program opened at Bellevue Hospital in New York City. Eight short pages later we arrive at the social movement of the 1960s and 1970s, where the depth of coverage increases dramatically. More than 200 pages on the events surrounding midwifery between 1980 and 1995 follow, and these provide the core of the text. It is this section that provides clarity on the types of midwives an American might encounter and their relationships to each other. Rooks tries hard, but her bias toward Certified Nurse-Midwives shows through.
Two-thirds of the way through the book, Rooks makes a paradigmatic shift and the reader is somewhat puzzled as the historic time line stops and the author begins an historic literature review of the safety of midwifery both in and out of the hospital. This section is followed by a somewhat out-of-place and superficial chapter on the growth of midwifery in Europe, Canada, Australia, New Zealand, and Japan. Finally, the text ends predictably with recommendations for the future. For some researchers, the more than 1,000 references that follow may be an invaluable resource.
Those seeking a how-to book on midwifery will not find it here. The curious about the tenets of midwifery will also not find them here. On the other hand, the nursing student, the midwife, the politician, the feminist and those interested in the growth of the discipline will be more than pleased with Rooks's efforts as the author punctuates
